MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

STATE FILE NUMBER
ati ri - - - ——_Frimary Registration District No. ___3_0 gﬁ.jeglslﬂr’l No. .._._ﬁguf___
DO NOT WRITE AMENDED
ON THIS §TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decesed lived. 1f institution: Revidence before

. COUNTY . . insi
a Ma-I‘ i on a. STATE Mi ssou lbiCOUNTY Mar i on admission)
b. Cé‘ll"Y (if outside corporate limits, give TOWNSHIP anly}) Length of stay in Ib c. Ccl"{"r Inside Limin

TOWN Hannibal 7 YIS, TOWN Hannibal Yes G No I

c. FULL NAME OF (If NOT in howpirel, give location) Inside Limits d, STREET (If cutrida, give location) Reside on Farm
HOSPITAL QR ADDRESS

INSTIVTION gt., Elizaheth Hospita eyl Mo 3816 Manning YO No g

3. NAME OF DECEASED Firsz Middla Last 4. DATE Month Day Year

(Typa or prinf) OF
VIOLA M. ISSENHUTH DEATH Dec. 20, 1963
5. SEX "= 6. COLOR OR RACE 7. Morried I Never Married [ 'g_ DATE GF BIRTH | @ AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 MR

Female White Widowed [] Diverced [J 1- 5'__1 899 64 Maonths I Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR |NDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

T i v i retied Home Elsberry, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Mg;w Elizabeth Bierman Charles ', Knollhoff Ezra E. Issenhuff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Ad_dren

[Yes, no, or unknown} | {If yes, give war or datey of sarvire)

No Ezra B, Issenhuth /Ha_n_nj_b:a;]_h_MQ__
18. CAUSE OF DEATH (Enter only one cauie pe INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEGIATE CAUSE (8] W MM’
Conditians, if any, DUE TO (b} /Z ; (4' % / /
which gave rise 1o 4 - :
e B Gbnccal s 2l ez “
tat 1l r=
I’y:nl;g :au.um‘lnl. DUE TO (g} _ « / \7 . ) d

TART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING 1OGFATH but not celated to the terminal PART (Il. If daceased war female was
disease condition given in PART | {a} thare a pregnancy in last 90 doys

] 0O Ye ] O Ne ] O Unknewn

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? O O o
YesO NoD

20c. TIME OF Houyr Month, Day, Yeor
INJURY a.m,
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

V5 300
Rev. 4/59

DATE AMENDED

—
4
[T
=
=1
Q
Q
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attendad the deceasad from and {ast saw hnm aliva on
Death occurred ot 6 30 P # on the date stated above, and to the best of my knowledge, from the causes stated.

<2 P ) RESS = = ~ 2c. DAJF SIGHED
P 2 LT

23s. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, flown, of taunty) (State)

"BRFLFT” | 12/23/63 Elsberry Cemetery Elsberry, Missouri

24. FUNERAL DIRECTQR DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
#AM W /ﬂq-_o'{.'i’/«?é\.? %f%%@émg
. . rman

d Embal nt on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.____

working under my personal supervision.

Student

22 -

Signature of Student Embalmer
A

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this. bady is not embalmed, fact should be so stated abave.

Licensed Embaimer No. 6/;" 7

P. O. Addressw .

his OWN HANDWRITING. ({(Failure to comply




